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Context for Project & Background



Context for Project
.44

0 Concern about children and youth in mental health
(MH) crisis waiting in hospital emergency
departments (EDs)

0 Lack of data on children in EDs, especially those
waiting on voluntary status

0 Desire to understand clinical picture to inform:
O policy / program development for the system of care

o0 workforce development needs

0 Ultimate goal to reduce use of EDs for MH crisis



Background
T
o 1in 6 U.S. children aged 2-8 years
(17.4%) were estimated to have a
diagnosed mental, behavioral, or

developmental disorder in 2016
(Cree, et al., 2018)

0 Psychiatric visits accounted for 8-
10% of all ED ViSiTS, 2011-2015 (kan,

et al., 2019)

0 28% increase in psychiatric ED visits
per 1000 youth between 201 1-
20] 5 (Kalb, et al., 2019)

0 Emergency Departments are safety
nets for people in crisis «ab, et al, 2019)

O Presents many challenges


http://jeffersonstrealist.blogspot.com/
https://creativecommons.org/licenses/by-nc-sa/3.0/

- What does the use of EDs relating to
mental health look like in Vermont?



What do we already know?
S
0 Vermont Department of Mental Health (DMH) receives
client-based information from Designated Agencies

Served 11,052 children in Fiscal Year 2017

1,170 clients received
Emergency /Crisis Assessment,
Support and Referral Services

283 clients received
Emergency /Crisis Bed Services

2,601Emergency /Crisis Services 3,307 days of Emergency /Crisis
delivered Bed Services delivered




What do we want to know?
-8 5

0 What does the landscape of children’s mental
health look like on a population level?

O How frequently are children utilizing EDs for mental
health related conditions?

0 What diagnoses are being reported on claims?
0 Broader scope

0 What services do we need within the ED?

0 What services do we need before getting to the ED?



 vetods



Overview

Choose * Export data from the data
olellofellldec  warehouse

* Link medical, diagnosis, provider and provider
address tables

Link tables

@ IR o Use Clinical Classification
categories Software to search for diagnoses
of interest and categorize them

* Age, sex, insurance type,
diagnosis, location

Analyze




- Choosing the Right Data



Determining Appropriate Data Source
EE N =
0 Vermont data sources that include ED data:
o All Payer Claims Database
O Hospital Discharge Data
O Syndromic Surveillance
0 Medicaid Claims

0 Wants and needs for this project:
O Records for every Vermont child that visited an ED
O Ability to identify unique children
O Ability to follow children across multiple years

O Ability to see multiple diagnoses associated with a visit



And the winner is....

0 Vermont’s All-Payer
Claims Database
o Vermont Health Care

Uniform Reporting and
Evaluation System

(VHCURES)
O Owned by Green
Mountain Care Board
0 Includes claims incurred

and paid dates:
01,/01/2007 — 09/30/2017



https://www.flickr.com/photos/hikingartist/3000043603/
https://creativecommons.org/licenses/by-nc-nd/3.0/

VHCURES: The Pros and Cons
I

|

Claims for a majority™® of
children that visited an ED
Ability to identify unique
children

Ability to follow child
longitudinally

Ability to see multiple
diagnoses

Policy change for who is

required to submit data to

VHCURES resulted in loss of
data

Limitations of claims data

No time of admission to the
ED

Complicated layout
o 20 data tables
O 59+ reference tables



Inclusion Criteria

0 Primary, facility claims
O Vermont residents
O Under the age of 18
o Visited an ED in VT or NH

0 Flag variables

O Emergency room =‘Yes’
m Revenue code in 0450-0459

m Place of service code = ER
B Procedure code in 99281-99289

0 Denied claim = ‘No



- Creating Mental Health Categories



International Classification of Diseases (ICD)
T =

0 Needed ICD-9-CM and ICD-10-CM categories

0 Researched categorization methods
O Reported in the literature
O Previous surveillance indicator categories
0 Faces of Medicaid

\/\/Clinicol Classification Software (CCS)
m |CD-9-CM = Multi-level CCS 2015
m |[CD-10-CM= Beta Multi-level CCS 2019.1



Adjustment Disorders

Developmental
Disorders

Personality Disorders

Svicide and
Intentional Self-
inflicted Injury

Anxiety Disorders

Disorders Usually
Diagnosed In Infancy

Childhood or
Adolescence

Schizophrenia and
Other Psychotic
Disorders

CCS Mental Health Categories
=es """

Attention Deficit,
Conduct and
Disruptive Behavior
Disorders

Impulse Control
Disorders not
Elsewhere Classified

Alcohol-related
Disorders

Screening and History
of Mental Health and
Substance Abuse
Codes

Delirium, Dementia
and Amnestic and
Other Cognitive
Disorders

Mood Disorders

Substance-related
Disorders

Miscellaneous Mental
Health Disorders




- Things to Keep in Mind



Caveats of VHCURES Data
2

0 October 1%, 2015
o Switch from ICD-9-CM to
|ICD-10-CM
0 Spring 2016

o Court case resulted in a
reduction of who is
required to submit data

0 “Gobeille Decision”

0 September 30™, 2017 S ——

O End of data to which
VDH has access



http://www.campbellpropertymanagement.com/blog/2017/03/21/rembaum-association-roundup-selective-enforcement-common-sense-prevails/
https://creativecommons.org/licenses/by-nd/3.0/

Caveats of VHCURES Data ... Impact of

ICD-9-CM transition to ICD-10-CM

5.13 Suicide and intentional self-inflicted injury

5.13 Suicide ud intentional self-inflicted injury

R45851,T1491, TI491 XA T1491XD, T1491XS, T360X2A, T360X 2D, T360X 25, TI61X2A, TI61X2D, T361X25, TI62X2A, T362X2D, TI62X2S, TI63X2A, T363X2D, T363X 2S5, TI6AXN2A, TI64X2D, T364X 25, TI65X2A, TI65X 2D, TI65X 25, TI66X2A, T366X2D,
T366X25, TI&TX2A, TI6&T XD, TIGTXN IS, TI6EX2A, TI68X2D, TI68X2S, TI6TINA, TI6FAD, TI6F2XS, TIFOX2A, TI7F0X2D, T370X2S, T371X2A, T371X2D, T371X25, T372X2A, T372X2D, T37 2X 25, TI73X2A, TI73X2D, T373X 25, TI7AX2A, TI74X2D,
T374X25, TI75X2A, TI75X2D, TI75X25, TI7EX2A, TI7EX2D, TI78X2S, TI7IA, T3792(D, T3792XS, TIB0X2A, TI80X2D, T380X 25, T381X2A, T381X2D, T381X25, T3I82X2A, T382X2D, T382X25, TI83X2A, TI83X2D, T383X 25, TI84X2A, T384X2D,

T384X25, TI85X2A, T385X2D, TI85X25, T386X2A, T386X2D, TI86X 25, TIE7X2A, TI87X2D, T387X25, T38802A, T36802D, T388025, T38812A, T38812D, T388125, T38892A, T38892D, T388925, T38902A, T38902D, T389025, T38992A, T38992D, T389925,

T39012A,T39012D, T390125, T39092A, T39092D, T390925, T3I91X2A, T391X2D, T3I91X25, TIF2X2A, TI92X2D, T392X25, T3I9312A, T39312D, T393125, T39392A, T39392D, T393925, T394X2A, T394X2D, T394X 25, TIPEX2A, T3I98X2D, T396X 25, TIFTHA,
T3992XD, T3992XS, TA00X2A, T400X 2D, TA00X 25, TA01 X2A, T401 X2D, TA01X25, TA02X2A, T402X 2D, TA02X 25, TA03X2A, T403X 2D, T403X 25, TA04X2A, TA04X 2D, TA04 X 25, TA05X2A, TA05X 2D, TA05X 25, TA0602A, T40602D, T406025, TA0EF2A,

l T40692D, TA06925, TA07 X 2A, TA07 X 2D, TA07 X25, TA08X 2A, T408X 2D, TA08X 25, TA0902A, T40902D, TA09025, TA0992A, TA0992D, T409925, TA10X2A, T410X2D, T410X25, T411X2A, T411X2D, T411X25, T41202A, T41202D, T412025, T41292A, T41292D,
T412925, T413X2A, T413X2D, T413X25, TA142XA, T4142XD, T4142X5, TA15X2A, T415X2D, T415X25, TA20X 2A, T420X 2D, T420X 25, T421X2A, T421X2D, TA21X25, TA22X2A, TA22X 2D, T422X25, TA23X2A, TA23X 2D, TA23X 25, T424X2A, T424X2D,
T424X25, TA25X2A, TA25X2D, T425X25, TA26X2A, TA26X 2D, TA26X 25, TA27 20X A, TA27 20D, T427 245, TA28X2A, T428X 2D, T428X 25, TA3012A, T43012D, T4301 25, T43022A, T43022D, TA30225, TA31X2A, T431X2D, TA31X25, TA3202A, T43202D, T432025,
T43212A,T43212D,T432125, T43222A, T43222D, T432225, T43292A, TA3292D, TA432925, TA33X2A, TA33X 2D, TA33X 25, TA34X2A, T434X2D, TA34X 25, T43502A, T43502D, TA35025, TA3592A, TA43592D, TA35925, TA3602A, T43602D, TA36025, TA3612A,
T43612D,T436125, TA3622A, TA3622D, T436225, TA3632A, T43632D, TA36325, TA3692A, TA3692D, TA436925, TA38X2A, TA38X 2D, T438X 25, TA392X A, TA392XD, TA392XS, TA40X 2A, TA40X 2D, TA40X 25, TA441X2A, T441X2D, T441X25, TA42X 2A, TA42X2D,
T442X25, T443X2A, TA43X 2D, TA443X 25, TA44 X 2A, TA44X 2D, TA44X 25, TA45X2A, T445X 2D, TA45X 25, TA46X 2 A, TA46X 2D, TA46X 25, TA47 X2 A, TA47 X2D, TA47 X 25, TA48 X 2A, TA48X 2D, TA48X 25, TA4902A, TA4902D, TA49025, TA4992A, T44992D,
T449925, T450X2A, T450X2D, T450X25, TA51X2A, TA51X2D, T451X25, TA52X2A, TA52X 2D, TA52X2S5, TA53X2A, T453X2D, TA53X 25, TA54X2A, T454X 2D, T454X25, TA5512A, T45512D, T455125, T45522A, T45522D, TA55225, TA5602A, TA5602D, TA56025,
T45612A,T45612D,T456125, TA5622A, TA5622D, TA56225, TA5692A, TA5692D, TA56925, TAST X 2A, TA5T X 2D, TAST X 25, TAS8X2A, TA58X2D, TA58X 25, TA592XA, TA592XD, TA592XS, TA60X2A, TA60X 2D, TA60X25, TA61X2A, TA61X2D, TA61 X 25,
TA62X2A, TA62X2D, TA62X2S, TA63X2A, TA63X 2D, T463X 25, TA64AX2A, TA64X 2D, TA64X2S, TA6SX2A, TA65X 2D, TA65X DS, TA66X2A, TA66X 2D, TA66X 2S, TA6T X 2A, TA6T X 2D, TA67 X 25, TA6EX2A, TA68X 2D, TA68X 2S5, TA6902A, TA6902D, TA69025,
TA6992A, TA6992D, TA6T925, TATOX2A, TAT0X 2D, TA70X 2S5, TA7 1 X2A, TA7 1 X2D, TA7 1 X25, TA7 2X2A, TA7 2X2D, TA7T 2X 25, TA73IX2A, TA73X2D, TA73X25, TATAX2A, TA74AX 2D, TA7AX 25, TA75X2A, TA75X 2D, TA7 5X 25, TA76X2A, TA7 6 X 2D, TA7T 6X 25,
TAT7X2A, TAT7X2D, TAT7X2S5, TAT8X2A, TA78X 2D, TA7 8X 25, TATI2X A, TA792XD, TA792XS, TAB0X2A, TA80X 2D, TAB0X2S, TA81X2A, T481X2D, T481X25, TA8202A, T48202D, TA82025, TA8292A, TA8292D, T482925, TA83X2A, TA83X2D, T483X 2S5,
T484X2A,T484X2D, TA84X2S5, TA85X2A, TA485X2D, T485X 25, TAB6X2A, TA86X 2D, TA86X2S, TA8902A, TA8902D, TAEF02S5, TA8F92A, TA8992D, TA8992S, TA90X 2A, TA90X 2D, TAF0X2S, TA91 X 2A, T491X2D, T491X25, TAF2X2A, TA92X 2D, T492X2S,
TAF3IX2A, TA93X2D, TA93X2S, TA94X2A, TA94X 2D, TA94X 25, TAF5X2A, TAF5X 2D, TAF5X2S, TAF6X 2A, TA96X 2D, TAF6X 25, TA97 X 2A, TA97X 2D, TA97 X 25, TAF8X2A, TA98X 2D, TA98X 25, TAT92X A, TA792XD, TAF92XS, TS00X 2A, T500X2D, TS00X 25,
T501X2A,T501X2D, T501X25, T502X2A, T502X2D, T502X 25, TS03X2A, T503X2D, T503X25, TS04X2A, T504X2D, T504X 25, TS05X2A, T505X2D, T505X 25, TS06X2A, T506X 2D, T506X 25, T507 X 2A, T507 X 2D, T507 X 25, TS08X2A, T508X2D, T508X 25,
T50902A, T50902D, T509025, TS0992A, T50992D, T509925, TS0A12A, T50A12D, T50A 125, TS0A22A, T50A 22D, TS0A 225, TSOAT2A, TS0A92D, TS0A92S5, T50812A, T50B12D, T50B125, TS0B92A, TS0B92D, T50B925, TS0Z12A, T50Z12D, TS0Z125,
TS0Z92A,T50Z92D, TS50Z925, TS510X2A, T510X2D, T510X25, T511X2A, T511X2D, T511X25, T512X2A, T512X20, T512X25, T513X2A, T513X2D, T513X25, T518X2A, T518X2D, T518X25, TS192XA, T5192XD, T5192XS, T520X2A, T520X 2D, T520X25,
T521X2A,T521X2D, T521X25, T522X2A, T522X2D, T522X 25, T523X2A, T523X2D, T523X25, T524X2A, T524X2D, T524X25, T528X2A, T528X 2D, T528X 25, T5292X A, T5292XD, T5292XS, T530X2A, T530X 2D, T530X25, T531X2A, T531X2D, T531X25,
T532X2A,T532X2D, T532X25, T533X2A, T533X2D, T533X 25, T534X2A, T534X2D, T534X25, T535X2A, T535X2D, T535X25, T536X2A, T536X 2D, T536X 25, T537X2A, T537X 2D, T537X 25, T5392X A, T5392XD, T5392XS, T540X2A, T540X2D, T540X 25,
T541X2A,T541X2D, T541X25, T542X2A, T542X2D, T542X 25, T543X2A, T543X2D, T543X25, T5492XA, T5492XD, T5492X5, T550X2A, T550X2D, T550X 25, T551X2A, T551X2D, T551X25, T560X2A, T560X 2D, T560X 25, T561X2A, T561X2D, T561X25,
T562X2A, T562X2D, T562X25, T563X2A, T563X2D, T563X 25, T564X2A, T564X2D, T564X25, T565X2A, T565X2D, T565X 25, T566X2A, T566X 2D, T566X 2S5, T567 X2A, T567 X 2D, T567X25, T56812A, T56812D, T568125, T56892A, T56892D, T568925,
T5692XA, T5692XD, T5692XS, T570X2A, T570X2D, T570X 25, T57 1 X2A, T571X2D, T571X25, T57 2X2A, T572X2D, T57 2X 25, T573X2A, T573X2D, T573X25, TS78X2A, T578X 2D, T578X 25, T5792XA, T5792XD, T5792XS, TS802XA, T5802XD, T5802XS,
T5812XA, T5812XD, T5812XS5, T582X2A, T582X2D, T582X25, T588X2A, T588X2D, T588X25, T5892XA, T5892XD, T5892XS5, TS90X2A, T590X 2D, T590X 25, T591X2A, T591X2D, T591X25, T592X2A, T592X2D, T592X 25, T593X2A, T593X2D, T593X 25,
T594X2A, T594X2D, T594X25, T595X2A, T595X2D, T595X 25, T596X2A, T596X 2D, T596X2S, TS97X2A, T597X2D, T597 X 25, T59812A, T59812D, T598125, T59892A, T59892D, T598925, T5992XA, T5992XD, T5992X(S, T600X 2A, T600X 2D, TE00X2S,
T601X2A, T601X2D, T6E01X2S5, TEO2X2A, T602X 2D, TH02X 2S5, TG03IX2A, T603X 2D, T603X2S, TEOAX 2A, TE04X 2D, TE0AX2S, TEO8X2A, T608X 2D, TE0EX 25, TEO92X A, T6092XD, TEOT2XS, T6102X A, T6102XD, T6102XS, T6112XA, T6112XD, T6112XS,
T61772A,. T61772D, T617725, T61782A, T617 82D, T617825, T618X2A, T618X2D, T618X 25, TE192XA, T6192XD, T6192XS, T620X2A, T620X 2D, T620X25, T6E21X2A, T621X2D, T621 X 25, T622X2A, T622X 2D, T622X25, T628X2A, T628X 2D, T628X2S,
T6292XA, T6292XD, T6292XS, T63002A, T63002D, T630025, T63012A, T63012D, T630125, T63022A, T63022D, T630225, TE3032A, T63032D, T630325, T63042A, T63042D, T630425, TE3062A, T63062D, TE30625, T6307 2A, T63072D, T6E30725, TE3082A,
T63082D, T630825, T63092A, T63092D, T630925, T63112A, T63112D, T631125, T63122A, T63122D, T631225, T63192A, T63192D, T631925, T632X2A, T632X2D, T632X 25, T63302A, T63302D, T633025, T63312A, T63312D, T633125, T63322A, T63322D,
T633225,T63332A, T63332D, T633325, T63392A, T63392D, T633925, T63412A, T63412D, T634125, T63422A, T63422D, T634225, T63432A, T63432D, T634325, T63442A, T63442D, T634425, T63452A, T63452D, T634525, T63462A, T63462D, T634625,
T63482A,T63482D, T634825, T63512A, T63512D, T635125, T63592A, T63592D, T635925, T63612A, T63612D, T636125, T63622A, T63622D, T636225, T63632A, T63632D, T636325, T63692A, T63692D, T636925, T637 12A, T637 12D, T637 125, T637 72A,
T63792D, T637925, T63812A, T63812D, T638125, T63822A, T63822D, T638225, T63832A, T63832D, T638325, T63892A, T63892D, T638925, TEIFAA, T6392XD, TE392XS, T6A02XA, T6A02XD, T6A02XS, TE4E82X A, T6482XD, T6482XS, TE50X2A, T6E50X 2D,
T650X25, T651X2A, T651X2D, T651X25, T65212A, T65212D, T652125, T65222A, T65222D, T652225, T65292A, T65292D, T652925, T653X2A, T653X2D, T653X 25, T654X2A, T654X 2D, T654X25, TE55X2A, T655X2D, T655X 25, TE56X2A, T656X 2D, TE56X2S,
T65812A, T65812D, T658125, T65822A, T65822D, T658225, T65832A, T65832D, T658325, T65892A, T65892D, T658925, TEST2NA, T65S92XD, T65SF2XS, T71112A, T711120, T711125, T71122A, T71122D0, T711225, T71132A, T71132D0, T7 11325, T7 11524,
T71152D, T711525, T71162A, T71162D, T7 11625, T71192A, T711920, T711925, T71222A, T71222D0, T712225, T71232A, T7 12320, T7 12325, X7 10X XA, X7 10XXD, X7 10XXS, X7 11XXA, XF11XXD, X7 11XXS, X7 12X0XA, X712XXD, X7 120X5, XT13XXA,
XT13XXD, XF13IXAS, X7 18XKA, X7 18XXD, X7 18XXS, XF 19X XA, X7 19XXD, X7 19XXS, XF2X00CA, X7 2X XD, X7 2XXXS, XTI0XXA, XTI0XXD, X7I0XXS, X731 XXA, XTI1XKD, X731XXS5, XTI2HNA, XT32XXD, XTI2XAS, XTIEXNA, X738XXD, XTIBXXS,
XTIFAXA, XTIFXXD, X7 I9XXS, XTA01 XA, X7401XD, X7401XS, X7402XA, X7402XD, X7402XS, XT7A09XA, X7 A09XD, X7409XS, X7TA8X XA, XT7A8XXD, X7TA8X XS, XTA9XXA, XTA9XXD, X7A9XXS, XT5HNXA, X7 5X XKD, X7 5XXXS, XT6XI0A, X7 6 XX XD,
XTOXAXS, XTTOXXA, XTTOXXD, XTTOXXS, XTT1XXA, XT71XXD, XT71XXS, XTT2XXA, XTT2XND, XTT2XXKS, XTTINHA, XTTIXND, XT7IXXS, XTTEXXA, XTTEXXD, XT78XXS, XTTIXXA, XTTIXXKD, XTTIXXS, X7 BOX XA, XTBOXXD, X780)XS, X7S1XXA,
XTB1XXD, X781XXS, XTE2XNA, X7 82X XD, XTELANS, XTBBX XA, XTBEX XD, XTEBXXS, XTEFNXA, XT8IXXD, X7 8FXXS, XTFIOA, XTIXHXD, XFFHXS, XBOXHXA, XBOXXXD, XB0XXXS, XB10XXA, XB10XXD, XET10XXS, X811XXA, X811XXD, X811XXS,
XB18XXA, X818XXD, X818XXS, XB20X XA, X820XXD, X820XXS, X821 XA, X821 XXD, X821XXS, X822X XA, X822XXD, X822XXS, X828X0A, X828X XD, X828XXS, X830X XA, X830XXD, X830XXS, X831 XXA, X831XXD, X831XXS, XE32XXA, X832XXD,
XB832XXS, X838XXA, X838XXD, X838XXS, Z915

ICD-10-CM



http://www.campbellpropertymanagement.com/blog/2017/03/21/rembaum-association-roundup-selective-enforcement-common-sense-prevails/
https://creativecommons.org/licenses/by-nd/3.0/

Caveats of Using VHCURES ... Impact of

caveats on 2015, 2016 and 2017 data
224

1 Switch to ICD10 Oct.
2015
2Gobeille Decision

JAYo] APAO NS
3Data does not
include Q4 2017
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PER S

SHoW ME ALL
YOUR TATA.

YES, YES. EVERY-
THINGE Youve DoteE
SINCE THE LAST

HOU WANT TO SEE

WWW.PHDCOMICS, COM |



Vermont Pediatric Population

Distribution of age groups (<18 years old)

o Average
population
in Vermont
from 2009-
2017 =

625,609 Distribution of sex (n=123,246)

Age groups 30% 27 % 18%

BOto5 mM6to10 M111013 14t0 17

Population

under the
age of 18 =
123,246
Range
(116,825-
130,450)

B Female ® Male



How many ED claims were submitted to

VHCURES each year?

39,725 40,617

38,610 37,614 38,792 37,716 38,477
\ \ \ 33,597
I I I 23’158
6.2% 7.0% 6.5% 6.6% 7.0% 6.6%
2009 2010 2011 2012 2013 2014 2015 2016 2017
B Claims without a Mental Health Diagnosis in Fields 1-6

B Claims with a Mental Health Diagnosis in Fields 1-6



How many ED claims were submitted to

VHCURES each year?
L

39,725 40,617
37,614 38,792 37,716

\ 38,477

38,610

|

33,597
1 Switch to ICD10 Oct.

2015
2Gobeille Decision
JAYo] APAO NS

23,158

3Data does not
include Q4 2017
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2009 2010 2011 2012 2013 2014 2015 2016 2017
Claims without a Mental Health Diagnosis in Fields 1-6

Claims with a Mental Health Diagnosis in Fields 1-6



How many ED claims were submitted to

VHCURES each year?
A

39,725 40,617
38,610 37,614 \ \ 38,792 37,716

\ \ \ 38,477

33,597

= 105,111 unique individuals had a claim from 2009 — Q3 2017
= 2,209 unique individuals had at least 1 claim with a primary mental health diagnosis

= 4,805 unique individuals had at least 1 claim with a mental health diagnosis in fields 1-6

2009 2010 2011 2012 2013 2014 2015 2016 2017
Claims without a Mental Health Diagnosis in Fields 1-6

Claims with a Mental Health Diagnosis in Fields 1-6
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In what state were services
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Sex Distribution, Pediatric Emergency

Department Claims, 2009 — Q3 2017
_

Claims without a Mental Health Diagnosis
in Fields 1-6

Claims with a Mental Health Diagnosis in
Fields 1-6
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Average Vermont Pediatric
Population
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B Female H Male



Rate of Pediatric Mental Health Related

Emergency Department Claims by Sex
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Age Distribution, Pediatric Emergency

Department Claims, 2009 — Q3 2017
S

Clalm? WIth.Uf.CI /\:\en’ral Health ‘ 449% 20% 13% 23%
Diagnosis in Fields 1-6
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Rate of Pediatric Mental Health Related

Emergency Department Claims by Age Group
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Age and Sex, Pediatric Emergency
Department Claims, 2009 — Q3 2017

13% 13%
Claims without a Iivi\eelré’rsqll [—Iéeql’rh Diagnosis in l 20% 46% 41% 20%

7% 3%

6 Y
Claims with a Mental Health Diagnosis in
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Age and Sex, Pediatric Emergency

Department Claims, 2009 — Q3 2017

13% 13%

Claims without a Mentql Health Diagnosis in 20% 46% 41% 20%
Fields 1-6
Claims with a Mental Health Diagnosis in
Fields 1-6

Male Female
m<5 m6to 10 111013 “14t0 17



Distribution of Insurance Type for Pediatric

Emergency Department Claims, 2009 — Q3 2017
234

Claims wnhou’r.o /\{\en'rql Health Diagnosis 27% 73%
in Fields 1-6
Claims with a Me.n'ral Health Diagnosis in 21% 79%
Fields 1-6

1%
Vermont Pediatric Population 46% 50% I\
1% 2%

B Commercial M Public = Medicare@i’rary u Unins@

Source for VT Pediatric Population: Vermont Household Insurance Survey: 2018 Report




Distribution of Insurance Type for Pediatric

Emergency Department Claims, 2009 — Q3 2017
T

Claims wnhou’r.o /\{\en'ral Health Diagnosis 27% 73%
in Fields 1-6
Claims with a Me.n'ral Health Diagnosis in 21% 79%
Fields 1-6

1%

I%Jz%

B Commercial M Public ™ Medicare Military ~ ® Uninsured

Vermont Household Insurance Survey: 2018 Report
= Self-reported
"  Weighted data from 3,002 households (n=7,193 Vermonters)



Mental Health Claims by Category



Top 5 Mental Health Categories,

2009 - Q3 2017
=e

. Primary Diagnosis m Diagnosis Fields 1-6 m

Mood disorders 29% Attention deficit, conduct, 28%
and disruptive behavior
disorders
E Anxiety disorders 17% Mood disorders 25%
Attention deficit, conduct, 14% Anxiety disorders 22%
and disruptive behavior
disorders

inflicted injury mental health and

\substance abuse codes
{Adiustmen’r disorders 8%) Suicide and intentionall 18%

) self-inflicted injury

i Suicide and intentional self- 10% (Screening and history of 19%




Rate of Pediatric Mental Health Related Emergency Department
Claims Using Diagnosis Fields 1-6

------ Adjustment disorders

*— = Attention deficit, conduct,

and disruptive behavior

disorders
Delirium, dementia, and

amnestic and other cognitive

disorders
== == Developmental disorders

Disorders usually diagnosed
in infancy, childhood, or

adolescence
==« <|mpulse control disorders not

elsewhere classified

Mood disorders
= «Personality disorders
e Schizophrenia and other
psychotic disorders
===« Alcohol-related disorders
e Substance-related disorders
ﬁ— +Suicide and intentional self-
inflicted injury
vr
mental health and substance
abuse codes
e Miscellaneous mental health

39 disorders

Screening and history of
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Specific Mental Health Categories
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Count of Pediatric Mental Health Related

Emergency Department Claims by Sex
4

o 1926
pniey Dicorcer. | 2915

Attention Deficit, Conduct and Disruptive “ »
Behavior Disorders 2102
. 1884
Moo Disorcer | 70>
- . . 1285
Suicide and Self-Inflicted Injury & 2664

Count of ED Claims

B Male B Female



Distribution of Pediatric Mental Health Related
Emergency Department Claims by Age and Sex

1% 29

Claims with an Anxiety Disorder Diagnosis in _
Fields 1-6
8%

Claims with an Attention Deficit, Conduct and

Disruptive Behavior Disorder Diagnosis in
Fields 1-6

3% 3%

2% 1%

Claims with a Mood Disorder Diagnosis in
Fields 1-6

Claims with a Suicide and Intentional Self-
Inflicted Injury Diagnosis in Fields 1-6

2% 9%
Female Male
m<5 m6to 10 w11to 13 “14to0 17



Distribution of Claims by Age and Sex: Anxiety

1% 2%

Claims with an Anxiety Disorder Diagnosis in _
Fields 1-6
8%

Female Male
m<5 m6to 10 m11to 13 “14to0 17



Distribution of Claims by Age and Sex: Anxiety

1% 29

Claims with an Anxiety Disorder Diagnosis in
Fields 1-6

Female Male
m<5 m6to 10 w11to 13 “14to0 17



Distribution of Claims by Age and Sex: Attention

Deficit, Conduct & Disruptive Behavior
S e

Claims with an Attention Deficit, Conduct and

Disruptive Behavior Disorder Diagnosis in —_-
Fields 1-6

3% 3%

Female Male
m<5 m6to 10 m11to 13 “14to0 17



Distribution of Claims by Age and Sex: Suicide &

Self-Harm
T Z I e

Claims with a Suicide and Intentional Self-
Inflicted Injury Diagnosis in Fields 1-6

m<5 m6to 10 w11to 13 “14to0 17



Distribution of Claims by Age and Sex: Mood

Disorders
A7

Claims with a Mood Disorder Diagnosis in
Fields 1-6

,

Female
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Summary



Key Highlights from VHCURES, 2009-Q3 2017
4 4

0 22,000+ Claims 0 Distribution of age
related to MH using groups differed by sex
diagnosis fields 1-6 of child
0 6.8% of ED Claims 0 Top 3 MH categories:
04,000+ Unique 0 Mood disorders

Children

O Anxiety disorders
0 MH claims were: o0 Attention deficit,

0 79% Public Insurance™ conduct, and

0 51% for females disruptive behavior

063%for14—-17 disorders
years



Summary
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Final Thoughts

0 The general
proportion of claims
related to mental
health was consistent

over time (6.2-7.7%)

0 Counts of specific
mental health
categories varied over
time

0 Claims data

0 Caveats of the last 3
years of data

o ICD-9 to ICD-10

transition
0 Loosing self-funded

enrollees

0 Using Beta version of

CCS for ICD-10



Future Considerations

0 Raises many more
questions

0 Readmission

0 Geographic location
of patient

0 Procedure codes

O Comparison with other
Mental Health Related Emergency

VT d ata sources... Department Claims for Vermont Children:
Analysis using VHCURES 2009-2017
0 Policy & practice VERMONT st

i I i C Ti S Division of Health Surveillance healthvermont.gov / mentalhealth.vermont.gov




Policy and Practice Implications
s2 4

SEND S S
0 Understand scope of Tt
problem beyond anecdotal  CASE FOR
. MOBILE
experience RESPONSE

IN VERMONT

0 Informs workforce

o o | Child, Youth & Family
development/ training on System of Cers

specific practices to
address clinical

presentation of youth (e.g.,
DBT)

0 Mobile Response and
Stabilization Services

(MRSS) proposal




Better outcomes in both cost and quality of care are achievable through community-
based initiatives that redefine the meaning of “crisis” and address and stabilize
behaviors prior to escalation to the level of requiring inpatient care.

~SAMHSA

The Need
for Mobile
Response
and
Stabilization
Services
(MRSS)
in Vermont:
From
Reactive to
Responsive

53




In Vermont, we would like to take a proactive approach
rather than waiting for a tragedy to drive system change.
We know we are not immune to tragedy and we need to
have the right resources in place to do all we can to reduce
the likelihood of one happening in our state.

Other states instituted Mobile Response and Stabilization
Services in response to a major tragedy such as a school
shooting or pending legal action under EPSDT.

Why
Mobile
Response
and Why
Now?
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Rate of Pediatric Mental Health Related Emergency Department
Claims by Sex

a5 1 2 3
40 -®

35 M.....-‘..N'*.--....-."..;:;:-:':;::......-i;/

30

25

20

15

10

Mental Health Claims per 1,000 Claims

2009 2010 2011 2012 2013 2014 2015 2016 2017
we v Female o ale

Figure 4: Rate of mental health relatedclaims per 1,000 emergency department claims by sex. Diagnosis fields 1-6
were searched fora mental health related diagnosis code. Claims restricted to Vermont children under the age of
18 thatvisited an emergency department in Vermont or New Hampshire.

Source: Vermont Health Care Uniform Reporting and
Evalnation System (VHCURES)
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How 1s MRSS different than
traditional crisis services?

» Mobile Response and Stabilization Services
provide more upstream services.

» A mobile face-to-face response is provided to
a family-defined crisis to provide support
and intervention for a child/youth and their
family, before emotional and behavioral
difficulties escalate.
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Core Components

o Crisis is defined by the caller, not the provider — a “Just Go!”
approach

° Face-to-face mobile response to location preferred by the family

o On-site/in-home assessment, de-escalation, crisis planning, resource
referral

o Brief follow up stabilization services, case management

o MRSS Team consists of:

o Team coordinator/ clinical director
° Licensed or license-eligible clinician
° Behavioral Specialist or Family Peer Services Worker

o Access to a psychiatrist or APRN under the supervision of a psychiatrist
° Centralized Call Center (strongly recommended)

o Data tracking and performance measurement reporting
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